COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:

Name of Creditor

ot ce Camprie _Snr A

Outstanding Balance of Debt

House # Street Address R DATE DEBT INCURRED $
/¥¢3 /40 a4 in Ave. LMN/OD/ VYY) #/ (ts. ¢¢
do [r9 /i 2
City State 5 Zip
ﬁfﬂ‘ﬁ /é/{é’/r— //’ Code /fﬁ/f
Description of Debt - '
(ampaign  Jagn
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
{MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor QOutstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code

Description of Debt




